A FEMALE, aged 46, was admitted to hospital complaining of difficulty of breathing with swelling in front of neck for about six weeks. There was a considerable degree of dyspncea with cyanosis. There was a flat, hard, painless swelling over the thyroid, and involving that organ. In the larynx the cords moved not very freely, and in the subglottic region a greyish irregular mass was seen filling up the greater part of the tracheal lumen. Tracheotomy was performed under a local ancesthetic. The incision went through soft friable tissue, the trachea being found deeply placed, having been pushed towards the spine by the growth. A portion of tissue removed showed it to be a small round-celled sarcoma. Its complete removal was considered impossible. At the end of a fortnight the growth had invaded the skin wound, and pieces of growth were coughed up from time to time. The opening was kept patent by a rubber tube. The patient died suddenly in the night about a month after her admission to hospital.
The growth involved the thyroid gland and the neighbouring parts. The upper part of the trachea above the opening was filled with round masses of growth which had apparently perforated the anterior wall. Death had taken place by haemorrhage escaping into the lungs from one of the intra-tracheal growths.
DISCUSSION.
Mr. DE SANTI asked whether secondary growths had been found anywhere in this case. They were very rare, but recently be had had a case in which the patient died, and a large number of secondary growths were found in the intestine.
Sir FELIX SEMON alluded to the particular fact that both sarcoma and carcinoma of the thyroid gland when perforating into the trachea became pedunculated. That condition was marked in this case. He had recorded a similar case in the Transactions of the Medico-Chirurgical Society,' in which there was a huge tumour in the trachea, besides a small goitre. The case was seen by Sir Henry Butlin and others, in addition to himself. The patient, a lady, had great dyspncea. He merely performed tracheotomy, because he considered the case unsuitable for radical operation. She returned home to Huddersfield, and came back some months afterwards because she and her family doubted whether his diagnosis had been correct. When he saw her again, the tumour, which had been of the size of a small pear and almost filled the lumen of the tube, had completely disappeared, and there was no trace of a spot from which it had sprung. The late Sir William MacCormac endeavoured to perform a radical operation from without, and he succeeded in freeing the larger part of the enlarged thyroid so easily from the surrounding tissues, that in the first part of the operation the narrator questioned himself whether there had not been a diagnostic mistake. But when Sir William came to the central portion of the growth he found it was indissolubly connected with the trachea and could not be removed. Free ha)morrhage followed. The patient returned to Huddersfield, and died some time afterwards from uncontrollable bleeding from the trachea. The specimen was now at the College of Surgeons and everyone should see it, for there was a huge tumour in the trachea hanging from a very thin pedicle. Above it was a second pedicle without any actual growth attached to it. No doubt the first tumour, which Sir Henry Butlin and he had seen, hung down from a similar pedicle into the trachea, and either sloughed away or was swallowed or expectorated. The occurrence of a temporary disappearance of a tumour in such circumstances was so important for future observers, that he thought it was worth while to refer to the case again.
Dr. D. R. PATERSON, in reply, said there was one gland, the size of a pigeon's egg, in the mediastinum, and a small nodule showing round cells in the liver. In reference to Sir F. Semon's remarks, small pieces were expelled from time to time through the tracheotomy tube almost like bullets out of a gun; and considering the slenderness of their pedicle, it was quite feasible, for a strong expulsive effort to clear the trachea for the time being. 
